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DECLARATION byAPPLICANT: qT+(6 
ETn dsql TB:

I )l hereby confirm llal alldetails in hls Form are True to the best of my knowledge, Any false statement will render my Application & ongoing assistanco, f sny,
liable lor rejectonrbancellatlon.

2) I solemnly confirm that assistance, if received from Koshika FoundaUon, will be used only Ior ths 'purposo', as staiod ln tt s Form, for wl ch sudl e8sislanco

was requested by mo.

itlt ;tUycoilnfo ttat I have not & willnot in future, availof reimbursemsnt, in part or in lull, from any other source/employer/lnsurane comp€ny, ol tl€ amount

for whldr this assistance rs roquosted.
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AGREEMENT byAPPLICANT (rqr+{{ gm q-m)

1) By aftxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and Il'8 TrusteEs to

ulefiuOfisfViut-up/ieproduce my name, address, photo & details of the "purpose', for!4hich such assistance is requested/granted, through any

medium, inciuaing Or-i not limited to verbal, print, electronic, for soliciting donalions tor Koshika Foundation and/or disseminat'ng lnformation about it's

activities/achjeve;enls. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment or fulfilmsnt olthe'purpos6'

lor whlch assistance is being requesled.

2) I (Applicant) further agree that any such use of my name, address, photo & details ofthe'purpose', forwhlch such assistance ls requssted/grantsd,

witt noi automitiotty enti e me for receiying or continuing the said assislance. The decislon for granting and/or conlinuing the ssslstanc€ wlll r€st sololy

witl thE Trustees ol Koshika Foundation, and their decislon ls this regard will be final and acceptable io me.
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AGREEMENT by HOSPITAL (Esd|f, 611 6-(()

By afixing hereunder, Signature of ourAulhorlsed Signatory for recommending this case/patlent for financial assistance ftom KGhlks Foundafon, wo

(Hospltal) hereby atfirm E accept following:

i ltfrit wi neifrdr are gesenflynor wilt inluture avail of financial assisbnce from another NGO or any olher source, for the same patienvcase, as we ara 
.

rdquesting to get 

'rom 

Koshiki Foundation, to the exlent that such assistance is granted by Koshika Foundation. Itlho requested assistance lsrct grantsd

bykoshik; Fo-undation, in pad or in lu,t, then the Hospilal reserves il's right to make up the shortlall from another NGO or any other sourcs. Thls

c;nflrmation essentially stites that the Hospital will not avail any duplicate assistance for the same patlenucase flom any other NGO or any otlgr sourco.

2) The assistance from Koshika Foundation is only financial in nature. The choics ofthe treatmenvprocedlre advised/conducted bylhe Hoslltalonlhs
p;tient, is based on the arrangement between the patient & lhe Hospital, and is in no way intluenced by Koshika Foundalion. Henc€, the H6Epltalwlll.

issume sole & comptete responslbllity of the treatment & lt's outcome & safety of lhe patlent, and Koshlka Foundatlon wlll havo no role or tesponslblllty

in tha matter
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